MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-035759
lq q Primary Registration District No % g—égishar's No, 1 ( ﬁ STATE FILE NUMBER

DO NOT WRITE RE"*"Mion District No., 23] ____Primary Registration District No. . “_—__"___Registrar's No. —__..=.*-.1. —
onmuisstus  AMENDED HED 3FP 041967
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence befare
. G . STA b. COUN i
Vs 300 a 2. COUNTY RandolEh 8 TE Mo. TY Monroe admission)
Rev. 4/59 % b. curR'r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < c(;r\f Inside Limits
R
w
2 TOWN  Moberly 1% hrs, TOWN  Hplliday Yoo O No g}
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— oFET | w tl»ir?sp{TAL OR v N ADDRESS v
2 < STUTION. Woodland Hogpital “& M0 4 mi.N, of Holliday {78 MU
3 / 3. NAME OF DECEASED First "Middle Loat 4. DATE Manth Day Yeor
(Type or print) D?AFTH
4 Alexander McBlain 3epti 8
2 5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrind [J{ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDVEAR I:UNDER 24 HR
N Widowed [ Divorced [] Months 2y ours Min,
5 Male White 4-1-1890 72 e o] 2T
- o | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w) durigg most of king Life, even if retired)
= larm Han Farm Dalry, Scotland Scotland
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 5 .
e . Hueh McBlain Jane Coovpe ——————
8 Z U) 15, WAS DECEASED EVER I[N 1.8. ARMED FORCES? 16 SOCIAl SECURITY NEY 17. INFORMANT Address
s (Yes, no, or unknown) [{If yes, give war or dates of service, .
942 ¢ hw _ Nona Paul Callison Hollidagy , Mo.
0g [ 18. CAUSE OF DEATH (Enter only one cause per line fa INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
S o g IMMEDIATE CAUSE (a) Acute cardiac decompensation with pulmonary
" dla el edema 3 hours
12 = S a Corditions, it any,)  DUETO(b)___Arteripsclerotic heart disease with decom-
[ i i k} :
—F=0 g above “caute (o), pensation Z months
13 / ,.-Q .:E = stating the under-
. lying  eause  last. DUE 1O (¢)
-—————% Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceased was  female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
v -_ . N . '
= b Diabetés Mellitus - March 1958, IERIEE l ] Unknown
g 2 | 1%, WaS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& - PERFORME ] m] ]
Z © YES[] N
-
2> |5 | 20c TIME BF  WHaur  Monih, Day, Year
§ a INJURY am.
x 2 g pm
Z (-] 20d. INJURY OCCURRED 70¢. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
6 NOT WHILE AT WORK [
[ - Q
5 o] llll—ll $ 2. | attended the deceased from March 1958 ?o_S.E.p.L._&,_lQ_ﬁZ.und last saw ::.:, alive on Sept . 8 2 1962
- o
| ; a Desth occurred at. 6: OO P- -M-- m on tha date stated above, and 1o the best of my knowledge, from the causes stated.
w =1
[ i = e 1itl 22h. ADDRE . . . 22c. DATE SIGNED
- o T SINATRE AR, P 2 %17 Virginia Ave, y
- @ S T M. D gberly, Missopuri 9/11/62
; 23s. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
] a EMOVAL (Specify)
2 ] Buria 9-10-1962 | Bethel Cemetery olliday Mo.
s <« | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?EGISTRM'S SIGNATURE
& > . q - -
= z]l Thompson-Mackler Madison, Mo, (0-6 2

{Licensed Embalmer’s $tatement on Reverse Side}




"

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ . _ - -Student Embalmer No.

working under my personal supervision.

Student Signed Lt

Signature of Student Embalmer
Licensed Embalmer No.
N P. O. Address .

Nofe: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

v




